Maxillary lateral incisors vary in form more than any other tooth in the mouth except the third molars. If the variation is too great, it is considered a developmental anomaly. 1 Developmental alterations which are most commonly associated with maxillary lateral incisors either unilaterally or bilaterally are microdontia, hypodontia, dens invaginatus and dens evaginatus (talon cusp). [2] [3] [4] [5] [6] [7] Microdontia is a condition where the teeth are smaller than the normal size, which may involve all the teeth or be limited to a single tooth or a group of teeth. 8 However, involvement of single tooth is a rather common condition, especially involving maxillary lateral incisor. Microdontia of maxillary lateral incisor is called as "peg lateral", that exhibit converging mesial and distal surfaces of crown forming a cone like shape. The root on such a tooth is usually shorter than usual. 2, 9 Abnormalities in tooth size, shape, and structure result from disturbances during the morpho-differentiation stage of development, and ectopic eruption, rotation and impaction of teeth result from developmental disturbances in the eruption pattern of the permanent dentition.
INTRODUCTION
A combination of dental problems such as anterior spacing, deep bite, peg lateral cannot be satisfactorily treated by orthodontic approach alone. 14, 15 Efforts to treat the patient as a whole using a multidisciplinary approach will provide satisfactory results. [14] [15] [16] 
CASE REPORT Diagnosis and Etiology

Treatment Objectives
The treatment objectives were to correct spacing and deep bite, correction of proclined and forwardly placed maxillary incisors, correction of protrusive strained upper lip and to restore the peg shaped lateral incisor tooth to the normal shape and size.
Treatment plan
Patient had skeletal class II pattern and horizontal growth pattern but as the patient had already crossed the active growth phase so growth modulation was not feasible and the patient profile was not bad enough for orthognathic surgery hence orthodontic camouflage was planned.
Treatment Progress
Both the maxillary and mandibular teeth were banded and bonded with fully programmed preadjusted 0.022 slot MBT prescription brackets. The arches were aligned using the following sequence of archwires; 0.014" NiTi and 0.016"NiTi ( Figure 4 ). Later, 0.018"ss wire followed by 0.019 x 0.025" ss wire was placed to level and express the prescription of the bracket ( Figure 5 ). Finishing and detailing was done and the appliance was debonded.
Just before debonding, upper peg lateral incisors were restored with composite to simulate with contralateral lateral incisor. The total treatment time was 10 months.
In retention phase, fixed bonded retainers were placed in both the arches. 
DISCUSSION
There are several treatment options orthodontically to consider for peg laterals. Counihan 17 recommends that there are two basic approaches.
First, the lateral incisor can be extracted and the resultant space closed. However, this will often give a narrow unaesthetic smile. The canine is too yellow and the gingival margin is too high.
The second, preferred, option is often to open the space mesial and distal to the peg-lateral and create a proper space for a normal-sized lateral incisor. The restorative dentist has to build up the peg-lateral to simulate a normal-sized lateral incisor.
Sometimes the gingivae will require crown lengthening surgery to create the correct crown heights-harmony with central incisor teeth. 13 Orthodontic intervention often is required prior to the restorative treatment phase to address unfavorable spacing or occlusal issues and to optimize the position of the teeth. 18, 19 It is recommended that the restorative dentist evaluate the patient prior to orthodontic treatment and close to its completion. Information on the restorative treatment may influence the orthodontic result, and in some cases, minor modifications prior to the removal of the brackets will improve the restorative result.
The arrangement and proportion of maxillary anterior teeth are the major determinants for a pleasing appearance. To evaluate and describe the ideal tooth-to-tooth proportion, Levin applied the golden proportion (proportion of 1.618:1.0) to relate the successive widths of the anterior teeth as viewed from the front. 20 The golden proportion implies that the maxillary central incisor should be 62% wider than the lateral incisor, which is consistent between the widths of the maxillary lateral incisor and canines. However, Preston reported that only 17% of the patients had the golden proportion in terms of the relationship between the maxillary central and lateral incisors. 21 In addition, when using the golden proportion, the lateral incisors and canines appeared too narrow.
Therefore, Ward indicated that the recurring esthetic dental (RED) proportion was more appropriate to individually fit the face, gender, and body type of each patient. 22 The average range of RED proportion from 62% to 80% was considered acceptable.
Esthetics as well as occlusion must be considered in the final orthodontic positioning of the teeth adjacent to the edentulous space. To satisfy the "golden proportion" principle of esthetics, the space for the maxillary lateral incisor should be approximately twothirds of the width of the central incisor. 23, 24 However, if the patient is missing only one maxillary lateral incisor, the space required to achieve symmetrical esthetics and occlusion is primarily dictated by the width of the contralateral incisor. 23 When both laterals are congenitally absent, the occlusion may influence the amount of space required for the implant restoration and the proportional relationship between the central and lateral incisors. 23 In the case discussed above, orthodontic treatment alone would not have given the smile the patient so much desired. Restorative treatment alone would not have corrected the proclination and lip profile. Hence multidisciplinary treatment approach were considered for satisfactory result.
CONCLUSION
Patients with peg-shaped laterals teeth should be prepared for the careful interdisciplinary treatment planning to obtain excellent results. A staged approach can be undertaken with orthodontic treatment as the first part of the treatment plan followed by simple direct composite bondings to treat peg lateral teeth prior to the final retention phase of the orthodontic treatment.
Appointments should be carefully co-ordinated so that this type of treatment can be efficiently and successfully carried out. 
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